
City of Stanton 
Planning & Zoning 

City of Stanton Planning & Zoning 
P.O. Box 370 

Stanton, Kentucky 40380 
Phone: (606) 663-6474 

Fax: (606) 663-4433 
TDD: 1-800-648-6056 

 

 

BOARD OF ADJUSTMENT  

CONDITIONAL USE PERMIT APPLICATION 

Submit Two Copies to Planning and Zoning 

 

Case Number:________________________________________ 

 

Applicant: __________________________________________Ph______________________________ 

 

Owner Name (if not same): _____________________________________________________________ 

 

Address:____________________________________________________________________________   

 

Zone District:________   In Floodplain Y / N   

Site plan Y / N        Height:_____________ Sq Ft_____________ 

 

Conditional Use Permit  $150 up to 6 certified letters, over 6 is an additional cost of $6.49 each  

Administrative Appeal  $100 

Cost: _________________________________ Paid (  ) 
 

The undersigned requests a conditional use permit for the use specified below. Should this application be approved, it is 

understood that it shall only authorize that particular use in the application and any conditions of safeguards required by the 

Board.  If this use is discontinued for a period of more than one (1) year, this permit shall not revert to its original designation 

unless there has been a public hearing. 

Description of Request:________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 
 

Applicant Signature: _______________________________________________Date____/____/____ 

 

Your application for a Variance is hereby APPROVED / DENIED with the permission to use the 

property herein described for the purpose indicated. 

 

Approved (  )  Conditions:______________________________________________________________ 

 

___________________________________________________________________________________ 

 

Denied (  ) Reason:____________________________________________________________________ 

 

____________________________________________________________________________________ 

 

Staff signature:_______________________________________________________ Date:___/___/___ 


